HHSC OIG Annual Report on Certain Fraud and Abuse Recoveries

by Managed Care Organizations (MCOs) - SFY 2020

MCO/Special Investigative

Amount Recovered

Amount Retained

Unit by MCO by MCO as of
8/31/20
Aetna Better Health $25,855.00 $25,855.00
Amerigroup Texas $273,966.00 $192,935.00
Blue Cross & Blue Shield $9,082.00 $9,082.00
Children’s Medical $0 $0
Cigha-Healthspring $85,705.00 $78,648.00
Community First Health Plan $21,304.00 $21,304.00
Community Health Choice $198,715.00 $198,715.00
Cook Children’s Health Plan $102,349.00 $86,796.00
Driscoll Children’s Health Plan $157,176.00 $157,176.00
El Paso First Health Plans, Inc. $72,908.00 $36,467.00
FirstCare Health Plan $13,267.00 $13,267.00
Molina Healthcare $491,133.00 $481,435.00
Elaarﬁland Community Health $97,498.00 $97,498.00
Scott & White Health Plan $36,666.00 $36,666.00
2eton fealth Plan/bel $6,557.00 $3,449.00
Superior Health Plan $221,273.00 $180,863.00
Texas Children’s Health Plan $126,102.00 $119,647.00
United Healthcare of Texas $178,138.00 $178,138.00
Dental Maintenance
Organizations:
DentaQuest USA $234,098.00 $221,684.00
Janaged Care of North $127,264.00 $114,818.00
TOTAL $2,479,056.00 $2,254,443.00

Totals reflect overpayments reported as recovered by Special Investigative Units. HB 2379, 85%"
Legislature, amended the Texas Government Code and provides that one-half of fraud or abuse
recoveries made by MCO’s must be remitted to the OIG for deposit to the general revenue fund.
The amounts retained by the MCO reflects amounts as of August 31, 2020 and will change as the
MCOs remit recoveries to OIG. Amounts have been rounded to the nearest dollar.



